
 

Brimfield Township 

Registration Form 

Outdoor Sand Volleyball League 2015 

Co-ed Session I –________ 

Co-ed Session II –________ 

18 and over (ONLY)  

 

Team Name: ___________________________________________________________ 

 

Would you like to purchase a T-Shirt? ____________     T-shirt Size ____________ 

 

 

Name of Participant: _________________________________________________ Age: _____ 

 

Address: _____________________________________________________________________ 

 

City/State/Zip: ________________________________________________________________ 

 

Phone: _______________________________________________________________________ 

 

Email: _______________________________________________________________________ 

 

Emergency Contact: ___________________________________________________________ 

 

Participant Medications/Allergies: _______________________________________________ 

 

Waiver of Liability and Permission for Photo Release 

 

I, (print) ____________________________, intending to be legally bound, do hereby for myself, my heirs and 

assignees, waive any and all claims to damages I may have against Brimfield Township, Parks and Recreation 

Department or any agent or representative of the afore mentioned.  Video and photographs are periodically taken of 

participants during programs and these photos may be used for Brimfield Township, Parks & Recreation and/or 

local newspaper. 

 

_________________________________________________________________________________________ 

Signature of Participant        Date   

 

Please return completed forms to: 

Brimfield Township 

Attn: Parks and Recreation 

1333 Tallmadge Road 

Kent, Ohio 44240 

Contact Info:  

Wendi O’Neal 

woneal@brimfieldohio.gov 

Jendy Miller 

jmiller@brimfieldohio.gov 

Please specify the session 

for which you are 

registering (if both 

please mark both).  

Games are played on 

Mondays starting at 

6:15PM.  Please arrive on 

time. Rally scoring with 

games refereed by 

alternating teams. 

 


